TRANSACTIONS OF THE SECTION ON GEN¬ 
ERAL SURGERY OF THE COLLEGE 
OF PHYSICIANS OF PHILA¬ 
DELPHIA. 

Stated Meeting, January n , i8gj. 

John B. Roberts, M.D., President, in the Chair. 

DRAINAGE-TUBE FOR CASES OF EMPYEMA. 

Dr. Damaso T. Laine exhibited a self-retaining drainage-tube 
for the treatment of empyema, and illustrated its construction and 
introduction by diagrams upon tiie black-board. 

Dr. Thomas G. Morton said that he had never used ether or 
other form of anaesthetic in any of his cases of tapping the chest. 
The operation is not attended with much pain and is quickly done, 
and he looks upon the use of an anaesthetic as dangerous. He does 
not use cocaine either, for the same reason. In the case of children, 
he applies ice as a local anaesthetic and generally finds it sufficient. 
Then, with regard to the material from which the canula is to be 
made, he thinks that rubber is the poorest that could be selected, be¬ 
cause it so easily bends. He presented a self-retaining silver canula, 
which he had used for some years with complete satisfaction. It has 
a little shoulder, or projection, which prevents its slipping into the 
chest. The objection to the instrument exhibited by Dr. Laine is 
that the openings are too small, they are liable to become clogged up 
and prevent free drainage. 

Dr. William J. Taylor asked Dr. Laine if he did not experi¬ 
ence some trouble in getting in the very large shoulder of his instru¬ 
ment ; it would seem as if the -wound must be made unusually large, 
and that an unusual amount of pressure would be required in order 
to introduce this tube. Personally, he had never used anresthesia for 
operating for empyema. Of course, where resection of the rib is 
required, he had used anaesthetics. 

Dr. Davis remarked that there were different methods of carry- 
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ing out the same idea. In tapping the chest and securing drainage, 
he thought that it was extremely desirable to accomplish just what 
Dr. Laine had attempted by his instrument. But it is applicable only 
in a limited number of cases. In many cases the ribs are so close 
that they will pinch the drainage-tube; unless resection is practised. 
Where the ribs nearly touch, tire insertion of anv instrument would 
cause considerable pain. He did not believe in jabbing a trocar 
into the chest—in abscess it is different—in cases of empyema; he 
preferred to make an incision and introduce a dilating forceps, and 
by working this between the ribs, get into the cavity with a free open¬ 
ing. He thought it wise to then introduce a finger to assure one’s self 
that there were no fibrous bands binding the lung to the chest-wall. If 
any are found, he breaks up such bands with his finger and thus insures 
free drainage. If one cannot secure free drainage without resection 
of a rib, then that operation is to be performed. The instrument of 
Dr. Laine is all right, as it is protected to prevent its slipping into the 
chest cavity, to which accident ordinary trocars are extremely liable. 
I have had to remove several from the pleural cavity. 

Dr. Roberts said that in opening the chest, he personally had 
used ice to procure local anaesthesia. He then made an opening and 
introduced his finger and broke up adhesions. He then introduced a 
forceps and carried in a rubber drainage-tube, as described by Dr. 
Davis. He recalled a case a few years ago in which he had to 
trephine a rib in order to get out a silver drainage-tube. 

Dr. Laine: added that he believed it to be recognized that, in 
empyema in children, simple tapping will be sufficient to cure. In 
cases of adults, where it is necessary to introduce a drainage-tube, it 
should not be so large as to bear upon the ribs; if it does, it will cause 
pain and the patient will not tolerate it long. As regards the rubber 
drainage-tubes, he thought favorably of the use of a short piece of 
rubber tubing, which is cut at the extremity into three pieces, two 
long and one short; the latter is fastened to a metal ring. This tube 
is carried into the chest with the forceps. To the long ends are 
fastened two long silk threads, which pass through the ring and the 
tube, and are fastened around the sides of the chest. This device 
prevents the tube from slipping into the chest, and it is very simple, 
being only a piece of ordinary French tubing. 

He was a firm believer in resection of the rib in empyema of 
tubercular origin. 

With regard to washing out the chest, he recalled two cases of 



DRAINAGE-TUBE FOR CASES OF EMPYEMA. 


I 2 I 


death occurring during this operation. In fact, he thought that wash¬ 
ing out should not be undertaken except in very old tubercular cases. 
He also recalled a case of tapping the chest cavity, followed by daily 
washing out of the chest, where, two weeks after the tapping, one 
morning, when the chest was being washed out, the lady died in her 
chair; this case had not been previously reported. 

Dr. Thomas G. Morton recalled a case of a lady who, while he 
was tapping her chest, died after about a pint had been withdrawn. 
This was the only case of death that he knew of after the operation, 
and she was in very bad condition for operation. He was very fond 
of making a counter-opening above and passing the drainage-tube 
through both, so that the fluid passes into the upper and out the lower 
opening. He had never known any accident to occur, of the kind 
mentioned, after washing out the chest, at the Pennsylvania Hospital. 

Dr. G. G. Davis said that he was passing through a hospital 
ward once when a resident and a nurse were washing out the chest of 
a man who had been tapped for empyema. The resident was inject¬ 
ing the fluid with a syringe and only about two ounces had been 
thrown in, when the man became pale, made a couple of gasping in¬ 
spirations and died then and there. He ■would not have been sur¬ 
prised if death had occurred upon the operating-table, for the sur¬ 
geons, fearing to use an anaesthetic, had produced local anaesthesia by 
injecting cocaine, which itself is a dangerous agent. Reclus may not 
have had any deaths from it in his own practice, but he reported to 
the French Academy of Surgery a case occurring in one of the dis¬ 
tricts of France, where death followed the injection of cocaine into 
the bladder. Personally, if he wanted to operate in a doubtful case, 
he should prefer chloroform to ether; but he would stop the inhala¬ 
tion as soon as his finger entered the chest cavity, which would require 
very little of the anaesthetic. With chloroform, there are none of 
the respiratory troubles that ether provokes, and the instrument is 
easily passed in. 

In some patients, the operation may be done for relief from 
pressing symptoms. In a case, in which he operated some time ago, 
in which there was probably a carcinomatous process going on, he 
was requested to operate by the physicians in charge, but the patient 
was so low that he thought it looked extremely doubtful whether any 
operation would be justifiable or not, or, indeed, that she would sur¬ 
vive it. Yet she did for a period of three weeks afterwards, and he 
was assured that it had added very much to her comfort. It is, there- 
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fore, justifiable to operate even in cases that are going to die, if you 
can add to their comfort. 

Dr. A. B. Hirsch described a device for retaining a drainage- 
tube and preventing it from passing into the chest, made by him some 
time since. He took the calibre of a drainage-tube and had a neigh¬ 
boring jeweller make a silver tube with a flange, having perforations 
upon opposite sides. After inserting the tube, ligatures were passed 
through the perforations and attached to the skin. This worked 
very well. 

TREATMENT OF TUBERCULAR ABSCESS. 

Dr. William J. Taylor read a paper on “ Treatment of Tuber¬ 
cular Abscess.” (See page 104.) 

Dr. Laine remarked, regarding Halsted’s subcuticular stitch, 
that he was much amused while in Paris at hearing a certain professor 
claim it. But on looking up the matter he found that the credit 
of priority is due to an Irish physician living in the south of 
Ireland. 

Dr. Thomas K. Morton said that he would like to know where 
Dr. Taylor makes his incision, through the thin part or at the side 
through healthy tissue ? His own experience had not been very favor¬ 
able as regards primary union. Probably he used too strong a solu¬ 
tion of bichloride, which caused increase of discharge. 

Dr. J. M. Barton had been in the habit of using the method 
described by Dr. Taylor for a couple of years past, and had found it 
to answer the object according to the case. If the case has been a 
comparatively recent one, he had had good results from the operation. 
In cases with cheesy masses and characteristic pus, and in open ab¬ 
scess, this method seems the only practical method and is fairly suc¬ 
cessful. But when the abscess is undergoing comparatively rapid 
change, as in hip-joint cases, it must be laid open and drained. 
The operation recommended in the paper is limited in application 
to old cases of abscess and to open abscesses of comparatively slow 
cell-growth. 

Dr. Taylor rejoined that he did not claim that primary union 
can be had in every case, and in the character of abscess of which 
Dr. Morton spoke, with rapidly-formed fluid and very thin walls, there 
is, of course, very much less chance of primary union than in cold 
abscess. For that reason he advised early opening of tubercular 
abscess, just as in ordinary abscess. He had always gone in at the 
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centre of the most prominent part of the swelling and had not made 
the opening at the side. Just at present, he had two cases under 
observation, both of tubercular abscess of comparatively slow growth. 
In the first one he removed the dressing at the end of eight days ; at 
the end of the first twenty-four hours there was a comparatively free 
discharge from one point of the wound, but after this the wound closed 
absolutely, and from that day to this, a period of about three months, 
there has been no discharge whatever. In the other case, also a child, 
he got primary union, though he did not expect it. The tissues had 
softened down very much and the skin was thin. He did not make 
subcuticular stitches in this case. In cases of lumbar abscess and 
slowly-forming hip-joint abscess he got good results. In this way 
one gets rid of cheesy matter and small spicules of bone, and by 
using the drainage-tube for the first twenty-four hours one gets per¬ 
fectly good results. 


CYST OF HERNIAL SAC. 

Dr. John B. Roberts presented a cyst obtained from a case of 
femoral hernia, adding that in several cases upon which he had oper¬ 
ated for radical cure of femoral hernia, when he had cut down to the 
sac, he had found a cyst containing fluid. He wondered whether or 
not these were cases in which a truss had caused obliteration of the 
opening into the abdominal cavity, by constant pressure, and had 
produced cystic degeneration. However, in two cases operated upon 
a fetv days ago, he had found a sac of this consistence in connection 
with the femoral ring, and, on inquiry, found that neither of these 
patients had ever worn a truss,—the radical cure had been obtained 
without a truss. He dissected carefully the sac from the hernial ring 
and put a pair of forceps through the opening into the peritoneal 
cavity. The sac completely filled the femoral opening. He did not 
open the cyst, but preserved it for presentation. It is curious as a 
natural truss filling the ring and extending into the femoral canal, 
preventing the descent of intestine. The cyst was movable, but could 
be pressed up against the ring. 

Dr. Morton said that he had never seen such a cyst in these 
cases, but in a case operated upon by Dr. Hunt there was a cyst in 
which echinococcus hooklets were found in the fluid. The hernial 
sac seems a favorite place for the development of the echinococcus. 



